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WRITE PLAINLY—USING UNFADING BLACK mKEMAKE A

r%ﬁsaocr 29 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No....

RES. DIST. No. _ 5/ 7 _ PRIMARY REG. DIST. no._L‘L Registrar's No ’) 734

37077

bt e h e au e

' BIRTH NO.
" 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decossed lived. 11 1 Mdenos bufore
a. COUNTY a. STATE b. COUNTY adinimion)
5t, Louis Mlgsouri St. Louis
b. C&}"Y If outndds corpurats limita, weits BURAL and give §:I'ALYENGT|:. OF c. CITY (I outslde corporate limite, write RURAL nod give w,;
Wi Clayton > cdave rown  Berkley City )
FH&SLP?ﬁBiEOOF {If Dot in hospltal or Institution, gira sreet addross o Locatlon) d.ASDTE@ (If roral, give oeatlon) If y , /
istiTution. 3¢, Loulsg County Hospitall Case Avenue
EX I';‘E‘:':NI:E.ES%FD (Pfirst) b. (Mlddle) °, - ¢ (Last) 4, DSFE (Month) (Day) (Yean
(veo i) Mo are DLiver Hardy DEATH /g a1/  Sa
5, SEX A 6. COLOR OR RACE | 7. mmmzo. NEVER MARRIED. | 6. DATE OF BIRTH / 3. AGE (a yesn & troex 1 i | @ waoen u mmx
Male White P WeL™ = 1876 I vi e i el el B
10a, USUAL OCCUPATION work | 10b, K S OR_IN- | 1. BIRTH - : -
%Mummu.wuﬁimmd 5 | 19 KIND OF BUSINESS DErRY | 1 BIRTHRLACE  (Gity wa state or Forsinn Gomstry) : 12&:85“1%’4?£-“”
Laborer - Farm Alverton, Canada usa
13.. FA'I'HEFI S NAME 13b., MOTHER'S MAIDEN NAME - T4. NAME OF HUSBAND OR WIFE N
Lein, ». UNKNOWN unknown unknown
15, WAS DEE]IEASE? E\(IIER 'N.;,.l"'s'm”fn FORCES? [ 16. SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE O ADDRESS
., o, fub, OF nown, e WAr or \C ] .
jate) | = serien none Ma,j. H. Pomeroy S.A. chenbach Avd

18. CAUSE OF DEATH MEDICAI. CERTIF[CATI lg‘l‘ERVAli“;EI‘wEE!
| Enteronty onscauseper | | DISEASE OR CONDITION \1 2&:} é: NS'Z;A DEATH
tino for (8), (b), and (o) IRECTLY LEADING TO DEATH* ()
*This doet not mean ANTECEDENT CAUSES ) - 3
the mode of dving, such | Adorbld conditions, if any, g'lrlng DUE TO (b} - c‘-"“'—--""v-’ . J
as heart faflure, asthenta, | rive to the abooe cause (a) dating
de. Il meona the dia. | the underlying cauae last.
caze, injury, or complice- : DUE TO (&)
tion twohich coused degth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
releted Lo the diacase or condltion cousing dcuﬂ. \, Lo S_K
19a. DATE OF OPERA- |.19b. MAJOR FINDINGS OF OPERATION ' 2, AUTOPSY?
TION.| .
| v 0 o [
21a. ACCIDENT ", (Bpecty) 21b. PLACEOF INJURY (sx..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTTY) (STATE)
SUICIDE ! s s home, tarm, iastory, strest, offios bldg..ma) -- 4
HOMICIDE v .
21d. TIME mum u‘h.v) {Yer) (Hour) Zle. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
‘ . : WHILEAT[T] NOT WHILE
INJURY © s £ WORK AT WORK

22. 1 hereby certify that 1 aueudcd the deceaacd from __/_Q;L,A

18.5% 1 _&.u 1982y that

I last saw the deceased

alive on = , 119._:_?4 andithat death occurred at/. ™., from the couses and on the da!elsta.!ed above,
23a. SIGNA’ E . o @(Degrae rtitte} | 23b. ADDR 2. DATE StGNED
& i.-;' h‘ . pude /1.4 .
Zis BURIAL CREMA-") 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town/or county) (Btata)
"NTIaL A" | 10/24/52 Memorigl Park . 8t. Louls County Mo.

DATE RECD BY LOCAL

loay-5F°

;}EGISTZ'S Sﬁﬂiﬂ:RE S Z- m

25. FUNERAL DIRECTOR 8 SiGNATURE
Drehmann-Harral 19

(Licensed Embalmwr’s Statemant on Reverse Side)

ir.

05 Union Blvd.




STATEMENT BY LICENSED EMBALMER

[.hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by mrreee e

- Studont Embalmer ¥o.

working under my personal supervision,

Student ................é-.-.l............... smncd.Mm—ﬁ. A 4 ot SUT
‘Student Embalmer .
‘ ' : Licensed Embalmer No..:3 53 /Z

P. 0. Address S

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
. Ifthisbodyi:nmemba!mcd.fan;hoddlpu.mdnbon.




